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Board of the Commonwealth Health Insurance Connector Authority 
Minutes 
Thursday, December 11, 2008 
9:00 AM – 11:00 AM 
One Ashburton Place 
Boston, MA 02108 
21st Floor Conference Room 
 
Attendees: Leslie Kirwan, Jon Kingsdale, Rick Lord, Celia Wcislo, Dolores Mitchell, Jonathan Gruber, 
Louis Malzone, Thomas Dehner, Nonnie Burnes, Nancy Turnbull, and Ian Duncan. 
 
The meeting was called to order at 9:13 AM. 
 
I. Minutes: Minutes of the November 13th meeting were accepted by unanimous vote. 
 
II. Executive Director’s Report: Jon Kingsdale reviewed the matters on the agenda, noting that 
today’s meeting would provide a detailed overview of the MMCO procurement. The Board will 
be asked to vote on the procurement Thursday, December 19th.  
 
III. MMCO Procurement: Patrick Holland came before the Board to review the MMCO 
procurement process and Connector staff recommendations for Fiscal Year 2010 key decisions. 
He reviewed the procurement timeline, noting that the Board will be asked to take a final vote on 
the MMCO selection and contracts in March 2009. Dolores Mitchell asked if an outside team 
was reviewing the MMCO bids. Mr. Holland responded that the review is usually performed in-
house, but Connector staff can look into bringing in a third party. Ms. Mitchell and Nonnie 
Burnes expressed support for hiring an outside team. Mr. Kingsdale noted that the Connector 
would look into having someone from Medicaid be a part of the Connector review team. 
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Mr. Holland reviewed staff recommendations of key business decisions, requesting Board input 
and recommendations on the quality incentive model. The goals of the FY10 procurement 
process are the same as those presented at the November Board meeting. Ms. Mitchell asked for 
clarification of how movement in the Commonwealth Care (CommCare) program affects risk. 
Mr. Holland explained that it affects risk in two ways. If an individual moves across MMCOs, 
their individual risk score will follow them. For individuals moving in and out of CommCare, 
those who have been in the program no longer than six months are scored based on age and 
gender and those who have been a member longer than six months are scored based on 
individual history. Risk for re-enrollees will also be calculated based on their history. Scores are 
adjusted quarterly. Mr. Holland explained that the target capitation rate provides two incentives 
for MMCOs to bid lower, preferential auto-assignment of Plan Type I members and 
establishment as lowest cost plan for premium paying members. There is a total target capitation 
rate of $404 per member per month. Nancy Turnbull asked what impact a risk adjustment has on 
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this target rate. Mr. Holland responded that the rate will move up or down if the entire population 
is sicker or healthier. Celia Wcislo asked for clarification of how co-pays are factored into 
medical trend. Mr. Holland explained that trends reflect the prior year’s changes and any 
proposed changes for the upcoming year. Minimal co-pay changes have been proposed for next 
year, so there is little change. Jonathan Gruber asked how the administrative fee was established. 
Mr. Holland responded that the fee was set at $35 when the program was first launched in 2006 
to cover overhead and start-up costs. Connector staff has proposed lowering the fee to $32 for 
incumbent MMCOs. Mr. Holland noted that lowering the fee is a stretch goal, but achievable. 
 
The state is divided into the same five Major Regional Areas (MRA) as last year. Ms. Mitchell 
asked if plans will be able to expand their coverage area between the time they submit a bid and 
January 1, 2010. Mr. Holland explained that the Request for Proposals (RFP) asks the MMCOs 
what they believe their coverage area will be and requires that they meet the contact standards by 
July 1, 2009. Ms. Turnbull asked for further information on the metrics for determining if there 
are an adequate number of providers in a given MRA. Mr. Holland stated that the MMCO must 
cover at least one hospital per MRA and meet a patient/primary care physician (PCP) ratio. 
 
CommCare adds about 7,500 Plan Type I members each month with 24% being true auto-
assignments. Ms. Wcislo asked how many of the 7,500 are former CommCare members. Mr. 
Holland explained that 32% of enrollees participated in the program within the last year and they 
are automatically re-enrolled into their previous plan. Louis Malzone noted that the state is 
expending millions of dollars on individuals who are potentially not engaged in the health care 
system even though coverage is provided. He recommended re-evaluating the auto-assignment 
process to see if the state should be paying for coverage for individuals who will not utilize it. 
Mr. Kingsdale explained that FY08 experience shows auto-assigned members do use services. 
Experience also reveals that they tend to use fewer services, which helps keep the capitation rate 
low. Ms. Wcislo added that, without CommCare, hospitals would be liable for the expense of 
treating these individuals. Thomas Dehner stated that, from a policy perspective, communication 
problems alone should not disqualify individuals from CommCare. Ian Duncan explained that 
the main issue with this population is continued eligibility. He stated that it is appropriate to pay 
for individuals who are not using services providing they are eligible, but, if they are not eligible, 
they should be disenrolled. He advocated increasing the frequency that redeterminations are 
performed. Mr. Kingsdale stated that Connector staff can do an analysis of the redetermination 
process. Melissa Boudreault explained that there are other measures in place to validate member 
data. Some Board members expressed support for requiring in the RFP that MMCOs improve 
their communication with auto-assigned members. Rick Lord asked what happens if only the 
three MMCOs with the lowest bids in a given MRA are eligible for auto-assignment. Mr. 
Holland responded that, regardless of the number of bidders, only the three lowest get auto-
assigned members. Secretary Kirwan recommended requiring the lowest bidder to improve 
communication with auto-assigned members. 
 
Mr. Holland reviewed three options for encouraging Plan Type I enrollees to select the lowest 
cost plan: (1) shortening the auto-reenrollment look back from twelve to three months, (2) 
instituting an annual active open enrollment process where members who do not select a plan are 
automatically enrolled in the lowest cost plan, and (3) an enhanced benefit incentive. Several 
Board members expressed support for shortening the auto-reenrollment process, providing steps 
are taken to prevent member disruption. Ms. Turnbull requested further data on the degree to 
which these incentives could disrupt provider/member relationships. She stressed the importance 
of making continuity of care the paramount factor in reviewing these options and expressed 
strong concerns that active open enrollment will significantly disrupt care. Ms. Wcislo, Ms. 
Mitchell, Mr. Dehner, and Ms. Burnes expressed similar concerns about the second option’s 
impact on the member care. Mr. Duncan added that this incentive does nothing to foster needed 
improvements in the communication between the member and the MMCO. Mr. Gruber stated 
that an active enrollment program might be appropriate if there is an appeals process in place for 
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members who missed the enrollment deadline and have a relationship with their provider that 
might be threatened by changing plans. Mr. Lord added that the option should be the subject of 
further discussions if significant cost savings are possible. Mr. Gruber suggested launching a 
pilot auto-reenrollment program involving Plan Type I enrollees that have not seen a doctor more 
than one time in the last year. Several Board members expressed reservations about providing 
enhanced benefit incentives. Ms. Burnes noted that giving non-premium paying members a 
financial incentive can be an effective way to encourage them to be involved in the process. 
Secretary Kirwan requested further data on this program. 
 
Connector staff proposed the inclusion of two MMCO quality incentive programs. A PCP well 
visit incentive program would require MMCOs to increase the percent of enrollees who have 
received a well visit in order to earn $2 per member per month. Ms. Mitchell asked if a well visit 
includes a comprehensive physical. Mr. Holland responded that it must meet a CPT code. Mr. 
Gruber stated that the well care visit incentive must be tied to first time visits to a PCP, not to 
annual physicals. Mr. Duncan expressed support for requiring plans to set goals to get enrollees 
to visit a PCP. Connector staff also recommended an emergency room pay-for-reporting 
program. Ms. Mitchell asked that data be provided on the frequency which patients of a given 
PCP visit the emergency room and the hours PCPs make available to their patients.  
 
IV. FY2009 Plan of Operations: Rosemarie Day provided those in attendance with an overview of 
the Connector’s FY09 Plan of Operations which includes next year’s goals, strategies for 
realizing those goals, metrics for success, and critical projects to be undertaken. The critical 
project list consists of 35 to 40 projects that are assigned to specific staff members and are 
tracked monthly. Some Board members requested further details on the timeline for the 
Contributory Plan Pilot. Ms. Day explained that the pilot will go live very soon with the goal of 
evaluating its success in June 2009. Mr. Gruber asked if there is a specific project to address the 
CommCare redetermination process. Ms. Day responded that the redetermination process will be 
addressed as part of the CommCare goals outlined in the plan. Connector staff will provide an 
update on the progress made in January. Ms. Turnbull praised the Connector for its organization. 
 
There being no further business before the Board, the meeting was adjourned at 11:21 AM. 
 
 
Respectfully submitted, 
Nicole Iannuzzi 
 
